Empowerment is seen as a key strategy for sustainable health promotion efforts. However, there is only limited research on how to link the empowerment approach to the promotion of healthy eating, which is a major current public health issue. The article presents the development of a study framework for implementing and evaluating an empowerment intervention for healthy nutrition. This framework was created for a community intervention study meaning to involve elderly citizens in Bavaria, Germany. The study protocol was developed in an iterative process basing on (i) literature reviews on the topics empowerment in relation to healthy nutrition and mixed-methods evaluation, (ii) workshops with empowerment and public health experts and (iii) consultations with local community representatives. Through these measures we identified good practice criteria as well as specific challenges of integrating empowerment and healthy nutrition, e.g. engaging people in healthy nutrition, reconciling participants' nutrition preferences with public health nutrition priorities and evaluating bottom-up activities in the community. Consequences for the study design were deducted from the literature and the consultations, e.g. practical recommendations as to how power could be gradually assigned to group members. A qualitative mixed-method evaluation design was chosen to capture emergent empowerment processes. The study framework presented here is the first on empowerment and nutrition to provide explicit guidance on how empowerment may be applied to healthy nutrition and implemented and evaluated in the community context.
INTRODUCTION
Participation and empowerment-core concepts in health promotion healthy nutrition: Research has shown that top-down educational programs may enhance people's knowledge on healthy eating, but this knowledge does not necessarily translate into sustainable healthy eating routines (Nutbeam, 2000) . Participatory, interactive programs with the aim of empowering people to make their own decisions can help develop interventions tailored to people's needs and the conditions of their daily lives. If target populations get involved in public health nutrition efforts in an empowering manner, nutritional improvements may be implemented in a more effective and sustainable way.
'Participation' and 'empowerment' are both complex concepts, and in the last decades, health promotion research has come forth with a variety of conceptualizations. Participation can be understood as the process by which people, either individually or collectively, (i) develop the capability to assume greater responsibility for assessing their health needs and problems, (ii) plan and then act to implement their solutions, (iii) create and maintain organizations in support of these efforts and (iv) evaluate the effects and bring about necessary adjustments in goals and programs on an ongoing basis (Green and Kreuter, 2005) . This implies that participation is an essential precursor to individuals and groups building their capacity to act collectively to achieve their own goals-thereby, linking with the concept of empowerment (Minkler and Wallerstein, 1997) . The empowerment concept takes the idea of involving people even further. It can be defined as a multilevel social process by which individuals, organizations or communities achieve understanding and control over the circumstances of their daily lives (Rappaport, 1987) . Participatory strategies and involvement of target group members are essential for the empowerment process which supports people to change their social and political environment (e.g. availability of and access to healthy food) and thus improve the health-related determinants of their daily lives. Health research has identified three different levels on which empowerment processes and outcomes become relevant: Individual ( psychological) empowerment, which relates to self-efficacy, critical awareness of socio-political determinants of living and an active engagement of individuals in their communities (Zimmerman, 1995) . Second, organizational empowerment may foster individual empowerment among members of the organization, e.g. by implementing shared leadership (Peterson and Zimmerman, 2004) . On a third level, community empowerment links individual empowerment and collective components by including dimensions such as participation or individual and collective problem assessment qualities (Laverack and Wallerstein, 2001; Laverack, 2007) .
For a sustainable implementation of health promotion efforts, empowerment and participation are essential, since both are meant to strengthen people's opportunities and ability to act upon their own health (determinants) and mobilize people to engage for health issues that are at the very core of their needs in their specific local living conditions.
Health promotion in the field of healthy nutrition
Although it is known that healthy nutrition is an important factor to prevent obesity and nutrition-related noncommunicable diseases (e.g. cardiovascular diseases, type 2 diabetes and cancer), rates of these diseases in Germany as well as in many other developed countries are rising (World Health Organization, 2011; Gosswald et al., 2013; Mensink et al., 2013) . In the industrialized countries unhealthy diets are typically characterized by a high intake of take away foods, sugary desserts, red and processed meat, refined grains, fat dairy products and soft drinks (Oddy et al., 2013) . Reducing the burden of nutrition-related disease is the main goal of public health programs. One challenge for health promotion is how to convert complex scientific knowledge into easily understood and simple messages about healthy eating. In order to provide advice about food choices that promote health and prevent disease, many countries have developed some form of food based dietary guidelines, e.g. food pyramids, or lists of tips for healthy eating. This also applies for Germany ('10 guidelines of the German Nutrition Society (DGE) for a wholesome diet') (German Nutrition Society (DGE), 2015). Public health nutrition interventions should also address the social and physical environment (multidimensional approach) in order to increase the healthiness of food environments (Flynn, 2015; Horodyska et al., 2015) . Food environments are defined as the collective physical, economic, policy and sociocultural surroundings, opportunities and conditions that influence people's food and beverage choices and nutritional status (Vandevijvere and Swinburn, 2015) . According to the literature, creating supportive environments for healthy eating are effective in preventing chronic disease risk factors and are often more permanent than programs focussed on individual-level behavior change (Brownson et al., 2006) .
When relating empowerment to nutrition, the majority of research focusses on interventions on food safety and food security issues in developing countries. Still, some authors state that empowerment is also a promising approach in the nutrition sector to overcome individual and environmental barriers to healthy eating (Koelen and Lindstrom, 2005) .
Empowerment for healthy nutrition in the community setting-an intervention study in Bavaria, Germany
Starting point for this study was the funding obtained by the German Ministry of Education and Research (BMBF, tender for 'Innovations in the Nutrition Sector') for the design, implementation and evaluation of an empowerment intervention to promote healthy eating for elderly people in the community setting. The intervention was to take place in villages and communities in the region of Upper Palatinate, Bavaria, in South Eastern Germany (ca. 10 000 km 2 , ca. 1.1 million inhabitants), and was to implement groups of senior citizens in the communities that should be empowered to develop activities related to healthy nutrition. Therefore we set out to develop a study framework that includes (i) the design and implementation process of a sustainable empowerment intervention for healthy nutrition with senior citizens in the community context, which is context-specific, flexible and adaptable to participants′ needs and preferences in each community as well as transferable to various communities at the same time (ii) a methodology that allows to evaluate empowerment processes and outcomes as well as outcomes on the nutrition level.
METHODS
The study framework was developed in an iterative process. Thorough ( partly systematic) literature reviews were the basis of its development, i.e. a systematic review on empowerment interventions in the field of healthy nutrition (Brandstetter et al., 2015) and a systematic review on the evaluation of empowerment interventions (Lindacher et al., in preparation). The main focus was to gain insight into the state-of-the art in implementing and evaluating empowerment interventions with the aim of healthy eating as well as to identify potential pitfalls and challenges and how to overcome them. Furthermore, we used consultations with experts from the field of empowerment, health promotion and public health nutrition to discuss specific aspects related to implementation and evaluation, e.g. how to mobilize community members, which indicators to choose for nutrition-related outcomes etc. The platform for these consultations were (i) kick-off-workshop on the project (08/2011) and (ii) a workshop on empowerment (11/2012) which were both organized by the authors and to which empowerment and public health experts were invited. Finally, round table discussions with community social workers and multipliers of the target group (senior citizens) were hosted. We used these meetings to check the relevance, aspects of feasibility and comprehensibility of our proposed concepts.
RESULTS
The literature on interventions using the empowerment approach as well as discussions with empowerment experts yielded a variety of good practice criteria that need to be considered when implementing and evaluating an empowerment project. In addition, it became clear that linking the empowerment approach to healthy eating poses several challenges with regard to the practical arrangements as well as the scientific analysis of processes and outcomes. The central good practice criteria as well as specific challenges are listed below, separated into (i) design and implementation and (ii) evaluation. For each section, we also detail the consequences for the study design that were deducted from the findings in the literature and from the consultations.
Design and implementation of an empowerment intervention
Good practice criteria • Adaption to local contexts. The intervention needs to be adapted to local culture and social contexts. As people's knowledge of the context they live in and their understanding of its specific realities is a pre-requisite for effective empowerment, the intervention should be organized in and around the local setting (Bartholomew et al., 1998; Laverack and Wallerstein, 2001; Wallerstein, 2006) . • Shifting power to participants. The central aspect is allowing the participants or community to have as much control as possible over the change processes they are involved in, including problem formulation, decision process and actions undertaken. The health practitioner is no longer seen as an expert and enforcer of health strategies but as a facilitator and enabler of complex processes in which individuals and communities take part as (ideally) equal partners (Campbell et al., 2000; Jacobs, 2011; Petticrew, 2011) . Empowerment interventions need to focus on building local capacity, resources and structures towards action in order to ensure community ownership of the program and thus sustainability (Laverack, 2006; Tengland, 2012 ).
• Sustainability. Sustainability is one of the primary aims of health promotion measures and is at the core of the empowerment idea. It includes that after a funding or project phase, when health practitioners or researchers withdraw from the setting of the intervention, the ownership of a program has shifted to the community, which has (acquired) the capacity to support the continuity of program activities or environmental changes (Scheirer, 2005) .
Specific challenges of integrating empowerment and healthy nutrition
• Finding ways to engage people in healthy nutrition. As empowerment processes rely on participants getting active and taking over responsibility for activities, these interventions require a high degree of commitment of participants. Empowerment experts expressed concern about whether senior citizens could be 'passionate' enough about the topic of healthy nutrition to get actively involved in bringing about change. The key persons in the communities pointed out that mobilizing seniors for the groups would be most effective by disseminating the information via word of mouth and personal contact.
• Communicating the idea of empowerment to people used to educational nutrition interventions. The literature implies that empowerment is a complex concept that can be difficult to communicate to lay people (Brandstetter et al., 2014) . In Germany, public health nutrition is dominated by a traditional behavior change approach, and in our round table discussions, community key persons emphasized that an empowerment approach would be very uncommon to senior citizens in the rural area of South Eastern Bavaria. The key persons reported that educational programs for healthy diets and weight loss programs are the typical nutrition-related interventions that senior citizens in the chosen region are familiar with.
• Reconciling participants′ nutrition preferences with public health nutrition priorities. The discussion with nutrition as well as empowerment experts yielded that it may be difficult to deal with tensions between objective evidence-based nutrition recommendations given by experts and derived from epidemiological studies and emergent subjective ideas of healthy nutrition among the participants of empowerment interventions. This challenge of reconciling health promotion experts′ goals with bottom-up participatory methods and lay needs and ideas on health is generally entailed in bottom-up-approaches (Tengland, 2012) ; however, it was central to our proceedings as the project was funded within a federal tender focussing on healthy nutrition, therefore the study frame needed to assure that the project's nutrition-related aims correspond to expert standards for healthy nutrition.
Consequences for study design • Adaption to local contexts. We plan several months for the process of getting familiar with the respective community setting, its specific characteristics and key persons. We are aware that this phase may be crucial for the successful initiation of groups in the communities. Thus, this process is explicitly mentioned in the study design (stage 1). The preparatory measures in the community are meant to aim at identifying multipliers, establishing contact and building trust. Multipliers are crucial for providing local knowledge to the research team and to support the development and implementation of recruitment strategies tailored to specific local needs. In addition to informal conversations and meetings, a focus group discussion with multipliers is planned to hold and record to collect data on the community context systematically.
• Finding ways to engage people in healthy nutrition. In order to be able to mobilize a sufficient number of senior citizens to form groups, we decided to choose communities with a minimum of established infrastructure of citizens′ associations and community-level activities, e.g. in sports, culture or gardening. These will mostly be communities with about 7000-20 000 inhabitants. Another pre-requisite is the accessibility of contact persons in the community administration or social work sector who can serve as multipliers for the target group of the elderly, e.g. heads of sports clubs or church groups as well as official representatives of senior citizens. In the recruitment process, a key strategy is to widely disseminate press releases and leaflets inviting senior citizens to attend a first constitutive meeting of the respective group. A second core strategy is to personally present the idea of the group meetings to senior participants of sports classes, church organizations and other groups for the elderly (Stage 2). The regular group meetings are arranged according to participants′ preferences and needs, considering venue, duration and frequency of meetings. A special focus of the facilitation is meant to be put on raising the participants′ awareness on the influence of the (local) food environment, i.e. the access, availability and costs of healthy food in their community. This was chosen because of the evidence on the influence of food environments for eating habits on the one hand, and because of its potential to raise the groups 'passion' for healthy nutrition on the other hand.
• Shifting power to participants. The involved researchers must be prepared that power could be assigned to group members only gradually. Therefore, we scheduled several meetings for the process of convincing and encouraging the participants to make their own decisions and take over responsibility for activities (Stage 3). The role of the research team is to facilitate the discussion among participants, raise critical awareness on eating habits and social determinants of nutrition, motivate the participants to identify food-related concerns in the community and assist them in bringing up and implementing ideas to solve problems or improve the food environment. The meetings are moderated by drawing on a variety of participatory and educational methods alternately: Group discussions, e.g. about personal nutritional needs and local food environments, guided participatory activities such as excursions to the supermarket and (quiz) games on healthy nutrition are intended to motivate participants to engage in the group meetings. Information input on nutritional subjects according to the participants′ interests and needs will also be provided to increase nutrition-related competence and skills. In a further phase (stage 4), the participants are encouraged to get involved in their self-chosen group activities, e.g. organizing cooking classes or initiating a better supply of healthy food in the local food markets. As far as possible, these activities are meant to be initiated and maintained by the participants themselves. In this stage, the role of the research team is supposed to shift from hosting and moderating the group (stage 3) to supporting and facilitating the group's own activities. This can be done by supporting resource management and skill development. Implementing the self-chosen group activities on healthy nutrition in the community is primarily intended to empower the elderly participants, but is ideally also beneficial to the broader community.
• Communicating the idea of empowerment. The word 'empowerment' will not be used explicitly with the participants, neither during the recruitment process nor during the group meetings. Instead, the research team is prepared to continuously ask the participants for their priorities, to emphasize that the group should discuss and pursue issues of their interest and to take care that it is the group itself who makes the ultimate decisions on next steps. When referring to the underlying concept of the intervention we reframe the word 'empowerment' by emphasizing that the group meetings are intended to be different from and 'more' than traditional nutrition-related courses.
• Reconciling participants′ nutrition preferences with public health nutrition priorities. We reviewed the different form of food based dietary guidelines, e.g. food pyramids, or lists of tips for healthy eating that are available for lay people in Germany. Finally, we chose the guidelines of the German Society of Nutrition (German Nutrition Society (DGE), 2015) to represent the basis of our understanding of healthy nutrition in the project. This framework was considered as helpful because the recommendations are suitable for everyday use and do not include a general prohibition of 'unhealthy' foods. During the first group meetings, this framework is meant to be presented to the group, compared with participants′ individual views on healthy eating and critically discussed. Deviating ideas (e.g. the pursuit of very restrictive diets) will be acknowledged, however, it is proposed that activities of the group should at least correspond to one of the recommended aspects (e.g. 'enjoy the diversity of foods available' or 'fat and fatty foods in moderation'). In addition, we are prepared to also accommodate nutrition-related preferences brought up by the participants, e.g. issues on industrialized food processing, or availability of local produce. We refer to Laverack and Labonte who developed a guiding model of 'parallel-tracking' in empowerment projects which describes how the experts facilitating the intervention may oscillate between introducing their expert ideas to the participants on the one hand and taking into account emergent lay perspectives, needs, concerns and issues on the other hand (2000).
• Sustainability. We intend to ensure sustainability of the groups and their activities in the community (stage 5). Strategies for sustainability should thus be integrated into the design of the group activities (stage 4). Possible ways to stabilize participants′ efforts are, e.g. encouraging informal leaders of the groups to take over full responsibility for future activities and meetings, to link the group to other community organizations or to help the group members convince the community administration to provide resources for future activities of the group.
Evaluating an empowerment intervention
Good practice criteria • Using a phased approach and ongoing reflection. Evaluation studies of empowerment projects as well as literature on complex interventions both propose a phased and iterative but flexible and emerging approach in order to focus on the underlying processes (Campbell, et al., 2000; Jacobs, 2011; Petticrew, 2011) . In addition, the evaluation should promote and facilitate withinteam discursive loops for ongoing reflection on the progress of the intervention (Hendrickson et al., 2002; Arneson and Ekberg, 2005; Becker et al., 2005; Röger et al., 2011; Stolzenberg et al., 2012; Reynolds et al., 2014 ).
• Empowerment is best captured using a mixed-methods approach. By now, there is no gold standard on data collection methods for assessing empowerment (Israel et al., 1994; Zakus and Lysack, 1998) . Studies evaluating empowerment interventions have focussed on different qualitative and quantitative methods and various data sources, e.g. generated data via interviews or questionnaires or naturally occurring data via observations are used. A combination of different, corresponding data collection methods is usually recommended.
• Indicators must reflect the multidimensional concept of empowerment. Different authors have operationalized empowerment by proposing several dimensions that need to be assessed, e.g. knowledge and skill development, self-esteem, willingness to participate in collective actions, leadership, organization, perception of control over decisions and resource mobilization (Zimmerman and Rappaport, 1988; Israel et al., 1994; Rissel, 1994; Wallerstein, 1999) . In addition, resulting accomplishments and improvements in environmental or health conditions have been suggested as indicators (Rissel, 1994; Fawcett et al., 1995) . When developing a study design for empowerment, the relevance of all these proposed dimensions for the project need to be considered.
• Consider the individual as well as the group level. In the literature, authors point out that empowerment must not only be evaluated on an individual level (e.g. knowledge or self-efficacy), but also has to be assessed on group level, and is possibly best captured in describing which (environmental) changes have actually been achieved by the group (Bartholomew et al., 1998; Laverack and Wallerstein, 2001 ).
Specific challenges of integrating empowerment and healthy nutrition
• Integrating different aims of the project (empowerment, nutrition) in the evaluation design: Whereas the goal of the project is to bring about changes related to healthy nutrition, it is also essential to understand whether the chosen approaches can actually 'empower' the group and its members. Therefore we were challenged to define whether empowerment is understood as a contributing process factor to the ultimate outcome of healthy nutrition, or as a value and outcome in its own right, equivalent to healthy nutrition. In the literature, empowerment is conceptualized both as an emergent process and an outcome at the same time (Wallerstein, 1992; Israel et al., 1994; Perkins and Zimmerman, 1995; Wen et al., 2003; Brandstetter et al., 2014 ).
• Classical nutrition-related instruments not consistent with empowerment idea. The empowerment experts as well as community key persons felt that the traditional structured and planned approach to assess nutrition and general instruments used for measuring nutrition behavior and its outcomes, e.g. assessing weight and BMI, or using food frequency recalls, would be seen to be expert-driven and judgmental, and thus incompatible with the empowerment concept.
• Bottom-up approach makes it difficult to determine nutrition-related indicators ex ante. Due to the participatory approach, issues, aims and activities in empowerment projects are developed by participants during the project lifecycle. In the beginning of the project, it is therefore impossible to foresee what changes and outcomes will be intended by the project-, e.g. the participants might decide on a weight loss program for themselves, or plan to build up a healthy food distribution for socially disadvantaged community members etc. The nutrition experts we consulted were familiar with classical nutrition-related outcomes, such as eating habits (e.g. measured by food recall questionnaires) or BMI changes, and were uneasy about not being able to apply those classical outcomes.
• Community setting: the participants of empowerment intervention may not be congruent with beneficiaries of nutrition intervention: Due to the bottom-up approach, it is intended that the participants of the intervention devise activities that are related to healthy nutrition. These activities can address the group itself, e.g. learning how to cook in a healthier way, or can address other groups or the environment, e.g. advocating for healthier food supply in the community. Due to the importance of supportive food environments (see above) for healthy nutrition, participants would be encouraged to act in this direction. If the project evolves in a way that the beneficiaries of the activities are other community members, or the community as a setting, a baseline nutrition-related data collection among the group participants is of no use to measure the project outcome.
Consequences for study design
• Using a phased approach and ongoing reflection.
Extensive field notes will be taken to capture processes during group meetings in a semi-standardized manner with emphasis on empowerment, healthy nutrition, the community context and interactions between participants and research team. Field notes represent a qualitative technique based on ethnographic research methods (Strauss, 1987) . Composing the field notes goes above and beyond observing and documenting since they are at the same time a method for guided interpretation and theoretical reflection. Two researchers are present at each group meeting, one researcher moderating the group, a second researcher assisting group moderation and focussing on participant observation. As soon as possible after the group meeting, both researchers take written notes on what they have observed during the meeting separately, using a structured form. Based on a merged document of these notes, both researchers discuss together what happened during the group meeting. They reflect on the observations′ meaning and implication for the research questions in terms of empowerment ( processes), healthy nutrition, group formation processes, group moderation and the broader community context. Finally, the two researchers add these agreed-upon theoretical reflections to the field note document, hence finalizing the field notes for later analyses.
• Empowerment is best captured using a mixed-methods approach; consider the individual as well as the group level. In addition to the field notes (which focus on the group level), semi-standardized individual interviews with participants at the beginning of group meetings intend to reveal the participants′ perspectives toward eating habits, healthy nutrition and empowerment, their knowledge, motivation and individual needs.
Interviews at later stages of the group meetings should cover participants′ experiences of the group activities and possible changes in empowerment and eating behavior. After the group activities, we plan to hold focus group discussions with participants to assess their personal experience and their opinion on the impact of group activities on their own nutritional knowledge and behavior as well as the community impact. All available documents (e.g. newspaper articles, correspondence, recruiting material) are collected. Photos are to be taken, too, if the participants agree. Table 1 illustrates the steps taken for implementation and evaluation in a chronological way.
• Indicators must reflect the multidimensional concept of empowerment. By using field notes to document empowerment, we aim not to predetermine a specific selection of indicators for empowerment. Furthermore we intend to assess a widest possible range of indicators and measures for empowerment by observing and documenting various aspects which are consistent with the empowerment concept. In the individual interviews and focus groups, however, we intend to focus on indicators of individual and group empowerment, e.g. by asking for barriers for healthy eating or perceptions of group formation, for example.
• Integrating different aims of the project (empowerment, nutrition) in the evaluation design, deciding on nutritionrelated instruments, determining nutrition-related indicators, considering the community setting. In all data collections, we focus on three equivalent aspects: processes and outcomes of empowerment, of healthy nutrition and of group formation. We refrained from generally employing BMI measurement or food frequency recalls of the participants, as we expect that (i) the self-determined activities would not necessarily aim at personal dietary changes and weight loss, but possibly rather at changing determinants of nutrition, and (ii) the potential beneficiaries of the group activities might not be identical with the group members, but could be the population (or a sub-population) of the community. Instead, the aim of the evaluation is tracking and describing in a narrative, qualitative way which (personal, social, environmental) changes in nutrition are achieved by the group over time. This assessment procedure is flexible enough to accommodate unforeseen processes, outcomes and beneficiaries that may emerge during the intervention due to the bottom-up character of the intervention.
DISCUSSION
We developed a detailed study protocol which provides explicit guidance on how a health promotion project on healthy nutrition using an empowerment approach can be implemented and evaluated in the community context. In the case of the presented GENIESSER study, the target group are senior citizens; the study protocol could, however, also be applied to other target groups. As to the implementation process, the most important aspect is the step-wise procedure to gradually shift responsibility (and thus 'power') to the participants, thereby not only empowering the participants, but also allowing for more sustainability. In this process, the role of the researchers needs to balance giving 'top-down' expert advice on healthy eating on the one hand, and ensuring the identification and pursuit of 'bottom-up' needs and priorities by the participants on the other hand. The compatibility of the rather traditional top-down-logic in the field of nutrition and the needs-oriented focus of bottom-up approaches is challenging, but we tried to find a consensus to combine these two strategies. Figure 1 resumes the consensus made to meet both public health logics.
As to the evaluation process, the complex changes in active participation and empowerment we hope to initiate are to be captured by comprehensive qualitative data collection, ranging from interviews and focus group discussions with participants and community key persons to systematic field notes.
So far, we are not aware of any other comprehensive framework on empowerment and healthy nutrition in • What are the perspectives of multipliers on implementing the empowerment intervention?
• Which resources do exist?
• Which messages help recruit the participants?
• Which recruitment strategies work? Why?
• Which channels for recruitment in the community are viable?
• What are the participants′ views on (and barriers for) healthy nutrition and their local food environment?
• Which methods are suitable for getting participants involved in healthy nutrition?
• Which group activities result from the group meetings? How do they refer to empowerment and healthy nutrition?
• Which methods can successfully assign responsibility to the group?
• Who in the community benefits from group activities?
• How did participants experience the group activities?
• Did the intervention succeed in initiating an empowerment process and/ or any nutritional changes?
• Will participants engage in long-term activities/ meetings?
• How did group activities contribute to capacity building in the community?
Data assessment methods
• Taking detailed structured field notes on every meeting (Stage 1-5)
• Collecting letters and other documents (e.g. email correspondence) (Stage 1-5)
• Conducting focus group discussions with multipliers (Stage 1+2)
• Conducting semi-standardized individual interviews with participants at beginning and end of moderated (Stage 3-5) group meetings
• Conducting focus group discussions with participants after group activities (Stage 3-5) the community setting. There are, however, numerous planning models for informing the development of health promotion programs, e.g. 'PRECEDE-PROCEED' (Green and Kreuter, 2005) or 'Intervention Mapping' (Bartholomew et al., 1998) . Our framework refers to common aspects which can be found in all of these models, e.g. performing a needs assessment, seeking contact to community key persons etc. However, these models refer to health promotion in a broad sense, and do generally not try to apply the health promotion and empowerment approach to a particular issue (here: healthy nutrition). Reaching a pre-defined health goal such as healthy nutrition as well as involving community members in priority setting can be difficult, as the target group's priorities in the area of eating habits might differ from those of the experts. Our framework considers these difficulties by trying to balance the top-down and bottom-up approach, drawing on a framework called 'parallel-tracking' presented by Laverack and Labonte (2000) . When it comes to evaluating empowerment, there are hints in the literature that qualitative data collection methods are suitable to capture the complex changes which are expected to happen on different levels (individual, group, community) (Brandstetter et al., 2014) . The emphasis of our project is to raise awareness for social and environmental determinants of eating habits, and to initiate activities aiming at the social and physical food environment. This broad approach prevents an evaluation which is (merely) based on individual indicators (e.g. self-esteem, self-efficacy, advocacy skills, food consumption, body mass index etc.). Instead, activities which may develop from the group formation (e.g. installing a community garden, improving the menu in nursing homes etc.) need to be captured. Narrative ways seem appropriate for tracking and assessing these changes.
The strength of the model is that it accommodates the different levels, phases and processes of a complex intervention while allowing for standardized implementation and evaluation procedures. At the same time, it is flexible enough to adapt to local peculiarities, to participants′ specific nutrition needs and emergent bottom-up processes which are key to empowerment. Due to this flexibility, this study framework seems promising to provide a solid base for future empowerment interventions and evaluations. However, since the framework was developed in the planning phase of one specific health promotion project, its applicability during the course of the intervention and its transferability to future projects is yet to be proven. (2000) and Jacobs (2011) .
In addition, the application of this framework with its variety of data collection methods and ongoing intervention measures is very labor-intensive, which may also limit the transferability and may necessitate simplification in order to adapt it to future projects.
In conclusion, we developed a framework that accounts for the complexity of an empowerment approach by making it manageable for health promotion practice and useful for health promotion research in the field of healthy nutrition.
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